
 

 __________________________________, whose date of birth is ________________, (“Student”) agrees to 
participate in "Ford Driving Skills for Life" driving program (“Program”) and to abide by and follow all rules, policies, and 
protocols of the Program, including the requirement to be either a fully licensed driver in the State of Michigan or have at 
least a valid Level 2 State of Michigan driver’s license at the time of participation in the program.   

____________________________________ (and _____________________________) is (are) the parent(s) or 
legal guardian(s) of the Student and agree(s) to allow him or her to participate as a student in the Program.   

The Student’s and his or her parent(s) or legal guardian(s) attest that Student is a fully licensed driver in the State 
of Michigan and has at least a valid Level 2 driver's license at the time of his or her participation in the Program. 

Note:  If it is determined the Student is not fully licensed or does not have at least a valid Level 2 driver's license 
he or she will subject to immediate removal from the Program. 

WAIVER AND RELEASE OF LIABILITY 

Student and his or her parent(s) or legal guardian(s), hereby completely release and forever discharge the State 
of Michigan, the Michigan State Police, its employees, agents, facilities, insurers, successors, heirs, or assigns from any 
and all past, present, or future claims, demands, obligations, actions, causes of action, wrongful death claims, rights, 
damages, costs, losses of services, expenses, and compensation of any nature whatsoever, whether based on a tort, 
contract, or other theory of recovery, which they may now have, or which may hereafter accrue or otherwise be acquired 
on account of, or may in any way arise out of, Student’s participation in the Program. 

Student and his or her parent(s) or legal guardian(s) also agree to indemnify the State of Michigan, the Michigan 
State Police, its employees, agents, facilities, insurers, successors, heirs, or assigns on any claims against them resulting 
from Student’s conduct, whether, negligent, intentional, or criminal during his or her participation in the Program. 

This release is a fully binding and a complete agreement between the Student and his or her parent(s) or legal 
guardian(s) and the State of Michigan, the Michigan State Police, its employees, agents, facilities, insurers, successors, 
heirs, or assigns. 

The Student and his or her parent(s) or legal guardian(s) authorize the Michigan State Police and Ford Motor 
Company Fund to use and reproduce the name, picture(s) (moving or still), and statement(s) (oral or written) of the 
student with the privilege of editing and rearranging, without changing the original meaning, and to copyright and circulate 
the same for any and all commercial purposes and in any manner, including but not limited to publications, audio-visual 
presentations, and advertisements in all media.  

The Student and his or her parent(s) or legal guardian(s) acknowledge and agree that the release and discharge 
set forth above is a general release.  They expressly waive, and assume the risk of, any and all claims for damages which 
may arise out of the Student's participation in the Program.   

 

Student 
 
 
 
____________________________           _____________ 
             Signature                                                              Date 
 
 
 
_____________________ _______________, MI _______ 
        Address                                    City                                        Zip  

Parent or Legal Guardian 
 
 
____________________________           _____________ 
             Signature                                                              Date 
 
 
__________________ ____________, ____    _______ 
        Address                                 City                   State           Zip              
 
 
 
____________________________           _____________ 
             Signature                                                              Date 
 
 
__________________ ____________, ____    _______ 
        Address                                 City                   State           Zip              

 


